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At Lilly Brook Preschool, the health, safety and wellbeing of all children, families, staff and visitors is our highest priority. We recognise children attending early years settings are particularly vulnerable to the spread of infectious illnesses, and we are committed to taking all reasonable steps to minimise this risk.

This policy has been developed with due regard to current UK Government guidance, UK Health Security Agency (UKHSA) recommendations, NHS advice, the Early Years Foundation Stage (EYFS) statutory framework, and relevant public health legislation. However, these sources are intended to provide guidance and do not replace the professional judgement and safeguarding responsibilities of the setting.

As an independent early year’s provider, Lilly Brook Preschool reserves the right to implement measures that are more cautious than national guidance where we believe this is necessary to protect the health, safety and welfare of the children and staff within our care. Decisions regarding a child's attendance when they are unwell, their exclusion from the setting, and their return following illness will always be based on the individual circumstances, the nature of the illness, the risk of transmission, and our legal duty to provide a safe environment for everyone.

Whilst we will always consider medical and public health guidance, the Manager's decision regarding whether a child is well enough to attend the setting, or whether exclusion is required to safeguard others, is final. These decisions are made fairly, consistently, and in the best interests of all children attending the provision.

We ask all parents and carers to work in partnership with us by following this policy, keeping children at home when they are unwell, informing us promptly of any diagnosed infectious illnesses, and respecting the decisions made by the setting. By working together, we can help to reduce the spread of infection and ensure Lilly Brook Preschool remains a safe, healthy and nurturing environment for everyone.
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For the purpose of this policy, the following definitions apply:
Child who is well enough to attend
A child who is free from symptoms of infectious illness, is able to fully participate in the normal activities and routines of the Preschool without requiring one-to-one care beyond their usual needs and does not present a risk to themselves or others.
Unwell child
A child who is displaying symptoms of illness including, but not limited to, fever, vomiting, diarrhoea, excessive coughing, lethargy, persistent pain, difficulty breathing, unexplained rash, or any condition that prevents them from comfortably participating in the daily routine of the setting.
Infectious illness
Any illness, virus, bacterial infection or medical condition capable of being transmitted from one person to another through direct contact, respiratory droplets, bodily fluids, contaminated surfaces or any other recognised route of transmission.
Exclusion period
The minimum period during which a child must not attend the Preschool due to illness or infectious disease. Exclusion periods are detailed within this policy and may exceed national guidance where the setting considers this necessary to protect the health and wellbeing of all children and staff.
Recovered
A child will be considered recovered when they:
· have completed any required exclusion period;
· have been free from any temperature-reducing medication for the required period where applicable;
· are eating and drinking normally;
· are well enough to participate in all activities without requiring additional care
· no longer pose a significant risk of transmitting infection to others.
High temperature (Fever)
A body temperature recorded using the Preschool's thermometer that falls within the Red temperature range (38.1°C or above), or any temperature that continues to rise despite monitoring. A child with a persistent high temperature will be required to be collected.
Temperature Monitoring Zones
· Green (35.5°C–37.3°C): Normal temperature.
· Amber (37.4°C–38.0°C): Elevated temperature requiring close monitoring and parental notification.
· Red (38.1°C and above): High temperature requiring immediate monitoring and likely collection if persistent.
Prescription Medication
Medication prescribed by a registered medical practitioner, supplied in its original pharmacy-dispensed container, clearly labelled with the child's name, dosage instructions and expiry date.
Non-Prescription Medication
Medication that can be purchased without a prescription, including products such as paracetamol, ibuprofen, Calpol, Nurofen, cough medicines and similar over-the-counter preparations. Lilly Brook Preschool does not administer non-prescription medication.
Parent
The term "parent" refers to any parent, legal guardian or person with parental responsibility for the child.
Manager
The Manager, or in their absence the person in charge of the setting, who has delegated responsibility for implementing this policy and making decisions regarding a child's fitness to attend.
Professional Judgement
The decision made by the Manager or senior leadership team after considering the child's presentation, symptoms, behaviour, ability to participate, safeguarding responsibilities, infection risks, and current public health guidance. Professional judgement may result in a child being excluded even where minimum government exclusion periods have ended.
Safeguarding Concern
Any action or omission that may place a child at risk of harm or compromise their health or welfare. This may include, but is not limited to, bringing a child to the setting when knowingly unwell, administering medication to mask symptoms in order for a child to attend, providing medication not prescribed for the child, or repeatedly failing to follow this policy. Concerns will be managed in accordance with the setting's Safeguarding and Child Protection Policy.
Government Guidance
References within this policy to Government guidance include advice issued by the Department for Education (DfE), the UK Health Security Agency (UKHSA), the NHS, the Early Years Foundation Stage (EYFS) statutory framework and any other relevant public health authority. Whilst these documents inform our practice, Lilly Brook Preschool reserves the right to implement more stringent measures where necessary to safeguard children, families and staff.
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This policy applies to all children attending Lilly Brook Preschool, their parents and carers, all employees, students, volunteers, agency staff, contractors and visitors.
The policy sets out the procedures and expectations for:
· Preventing the spread of infectious illnesses within the setting.
· Determining whether a child is well enough to attend Preschool.
· Managing children who become unwell whilst attending the setting.
· The administration, storage and recording of prescribed medication.
· The exclusion and return to Preschool following illness or infectious disease.
· Temperature monitoring and the procedures followed when a child develops a fever whilst in our care.
· The responsibilities of parents, carers and staff in maintaining a healthy environment.
· The reporting and management of infectious diseases, outbreaks and notifiable illnesses.
· Infection prevention and control measures implemented to safeguard children, staff and visitors.
This policy applies throughout the child's attendance at Lilly Brook Preschool, including all indoor and outdoor learning environments, educational visits, outings and any activities organised by the setting where Lilly Brook Preschool remains responsible for the child's care.
This policy should be read alongside the following Lilly Brook Preschool policies and procedures:
· Safeguarding and Child Protection Policy
· Health and Safety Policy
· Infection Prevention and Control Policy
· Medication Policy
· First Aid Policy
· Intimate Care Policy
· Risk Assessment Policy
· Admissions Policy
· Attendance Policy
Whilst this policy has been developed with due consideration of current Government guidance, UK Health Security Agency (UKHSA) recommendations, NHS advice and the Early Years Foundation Stage (EYFS) statutory framework, Lilly Brook Preschool reserves the right to implement additional or more stringent measures where deemed necessary to safeguard the health, safety and wellbeing of all children, staff and families. The Manager, or person in charge, retains the final authority to determine whether a child is fit to attend the setting, and all such decisions are made in accordance with the setting's safeguarding responsibilities and duty of care.
The Preschool provides an environment that is healthy for all attendees (employees & children). In order to maintain such an environment, all staff and children need to be fit, well and in good health; sick children i.e., those who pose a significant risk of infection to others, should remain at home.
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Lilly Brook Preschool will only administer prescribed medication where it is essential for a child's health and wellbeing and where all of the requirements below have been met.
· Prescription medication will only be administered to the child named on the pharmacy dispensing label and strictly in accordance with the dosage, route and frequency prescribed.
· Medication will only be accepted if it is supplied in its original pharmacy-dispensed container, clearly labelled with:
· the child's full name;
· the name of the medication;
· dosage instructions;
· frequency of administration;
· when the last dose was administered;
· expiry date; and
· any additional pharmacy instructions.
· Expired medication or medication that has been transferred into another container will not be accepted.
· Medication must be handed directly to a senior member of staff on arrival and must never be left in children's bags or personal belongings.
· A senior member of staff will check the medication against the completed Medication Consent Form before accepting it into the setting.
· Parents or those with parental responsibility must complete and sign a Medication Consent Form before any medication can be administered. Permission may be given for:
· a complete prescribed course of medication with a defined start and end date; or
· the ongoing administration of medication required for a diagnosed medical condition (for example asthma or severe allergies).
Written consent will only remain valid where:
1. It relates to the specific medication named on the consent form. If the medication changes, including a change of antibiotic, a new consent form must be completed.
2. The dosage, frequency and method of administration remain unchanged. Any alteration requires new written consent before the medication can be administered.
3. Parents immediately notify the setting if:
· medication has already been administered before the child attends;
· the dosage or strength has changed;
· the medication has been stopped; or
· there are any changes to the child's medical condition.
· The setting will only administer medication exactly as stated on the pharmacy dispensing label or written healthcare plan. Medication will never be administered outside these instructions unless written authorisation has been provided by an appropriate healthcare professional.
· Parents are responsible for ensuring medication supplied to the setting is in date, correctly labelled and contains sufficient doses for the duration required.
· Before administering medication, staff will confirm with the parent when the last dose was given. This information will be recorded on the Medication Administration Record.
· Whenever reasonably practicable, medication will be administered by one suitably trained member of staff and independently witnessed by a second member of staff. Together they will verify:
· the correct child;
· the correct medication;
· the correct dosage;
· the correct time; and
· the correct route of administration.
· Following administration, both members of staff will sign the Medication Administration Record. Parents will be informed of the time and dosage administered and asked to sign the record upon collection.
· Medication will always be offered respectfully and in a manner appropriate to the child's age and understanding. Under no circumstances will a child be forced to take medication.
· If a child refuses medication:
· the refusal will be recorded;
· parents will be informed immediately; and
· where the medication is essential, appropriate medical advice will be sought where necessary.
· Where medication forms part of an ongoing medical condition such as asthma, epilepsy, diabetes or severe allergies, Lilly Brook Preschool will work in partnership with parents and relevant healthcare professionals to implement an Individual Healthcare Plan where appropriate.
· Medication Administration Records will be retained in accordance with the setting's Record Retention Policy.
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Emergency medication, including inhalers, adrenaline auto-injectors (EpiPens), Buccal Midazolam or any other prescribed life-saving medication, will be stored so it is immediately accessible to trained members of staff whilst remaining inaccessible to children.
Relevant staff will receive appropriate instruction or training before administering emergency medication, and Individual Healthcare Plans will be followed at all times.
[bookmark: _Toc237025514]Non-Prescription Medication
Lilly Brook Preschool does not administer non-prescription or over-the-counter medication.
This includes, but is not limited to:
· Calpol
· Paracetamol
· Ibuprofen
· Nurofen
· Cough and cold medicines
· Teething gels
· Herbal remedies
· Homeopathic medicines

Parents must inform the setting if their child has received any non-prescription medication before attending, including the name of the medication, dosage, time administered and the reason it was given.
Where paracetamol, ibuprofen or similar medication has been administered to reduce a temperature or mask symptoms of illness, children must not attend the setting until they are well enough to do so in accordance with this policy.
Failure to disclose medication that has been administered prior to attendance or administering medication to mask symptoms in order for a child to attend, may be considered a safeguarding concern and will be managed in accordance with the Safeguarding and Child Protection Policy.
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· All children's medication will be stored securely in accordance with the manufacturer's instructions and always kept out of the reach of children.
· Medication requiring refrigeration will be stored in the refrigerator that is inaccessible to children.
· Emergency medication will remain readily accessible to staff whilst continuing to be stored safely.
· Medication will only be accepted where it is clearly labelled with the child's name and supplied in the original pharmacy-dispensed container.
· Medication that is not correctly labelled, is out of date, or belongs to another individual will not be accepted.
· Parents are responsible for collecting medication at the end of each session unless alternative arrangements have been agreed.
· Any expired or no longer required medication will be returned to parents for safe disposal.
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In the unlikely event of a medication error, omission or near miss:
· the Manager will be informed immediately;
· parents will be notified without delay;
· appropriate medical advice will be sought where necessary;
· the incident will be fully documented
· the circumstances will be reviewed to identify any learning and prevent recurrence.

Storage
All medication for children must have the child's name clearly written on the original container and kept in the kitchen cupboard, which is always out of reach of all children and under supervision. If this box is left unguarded at any time throughout the day, we have a procedure in place to ensure the safety of any child or adult in the preschool, including visitors, parents and siblings able to access the area.

Emergency medication, such as inhalers and EpiPens, will be within easy reach of staff in case of an immediate need, but will always remain out of children’s reach and under supervision.
Any antibiotics requiring refrigeration must be kept in an area inaccessible to children.
· Parents must inform us of any medication children are on and duration of taking.
· Parents must inform us of any instances of giving ibuprofen or paracetamol products before attendance and reasons for giving. This is incredibly important as if an emergency occurred and a child needed hospitalisation for any reason we would be expected to know how much and when they had a last dosage with the name of the medication. You may be asked on entry each morning.
· Medication forms must be complete. 
· Children must not attend if paracetamol/ ibuprofen/ Nurofen/ Calpol product have been given to subdue a temperature. If a child discloses, they have been given medicine we are not aware of, you will be called in to discuss this, and this can become a safeguarding concern.
· Medication should be clearly labelled with child’s name in the container it was dispensed. Medication is only accepted if it is clearly dispensed to the child by name.
· We will not accept medication which is not clearly labelled with child’s details
· If medication is given which is not for a child or labelled for another party this may be viewed as a safeguarding concern.
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Preschool Exclusion Periods 
The following table provides the sickness exclusion policy adopted by the Lilly Brook Childcare LTD. We have taken on board recommendations by The Health Protection Agency although we reserve the right as an independent organisation to make independent decisions.
	Illness or Condition 
	Exclusion Period 

	Tonsilitis
	[bookmark: _Toc237025519]If a child has tonsilitis and is on antibiotics. 
Please return to Preschool once your child is well again with no temperature and no cough. 
[bookmark: _Toc237025520]Guidance for absence of this type is 5 – 7  days from onset.

	Bronchiolitis 
	Until the child has fully recovered. This meaning no temperature, child is well in themselves, and any medication has been finished. No cough and wheeze[image: page1image441746240]

	Chicken pox 
	At least 5 days after the appearance of the last crop of spots, when they are fully crusted over and when the child feels well enough.  No temperature.

	Conjunctivitis 
	Child is excluded for 48 hours after the first course of antibiotics Until the eye is treated and appears normal again.

	Diarrhoea and/or vomiting 
	A minimum of 48 hours after the child's last episode of diarrhoea and/or vomiting. This exclusion period applies regardless of the suspected cause unless the parent provides written confirmation from an appropriate healthcare professional stating the symptoms are not due to an infectious illness and the child is medically fit to attend group childcare. 

Staff are not qualified to determine the cause of vomiting or diarrhoea, Lilly Brook Preschool will always manage these symptoms as potentially infectious in order to safeguard all children, staff and families. 

If a child vomits or develops diarrhoea whilst attending the setting, they will be sent home as soon as possible, and the 48-hour exclusion period will begin from the last episode of sickness or diarrhoea. Repeated incidents where medication or alternative explanations are used to circumvent this policy may be considered under the setting's safeguarding procedures where appropriate. 
Important: Vomiting and diarrhoea are symptoms rather than diagnoses. 
As early years practitioners are not medically qualified to determine the cause of these symptoms, Lilly Brook Preschool will always adopt a precautionary approach. Exclusion decisions are based on the presence of symptoms, not the suspected cause, unless supported by written advice from an appropriate healthcare professional. The Manager's decision regarding a child's fitness to attend is final.

	“Slapped cheek” disease 
	Until the child feels physically well, no temperature and no rash.

	Hand foot and mouth disease 
	Until all the blisters have healed this usually takes between 7-10 days

	Head lice 
	Until the first course of treatment has been given. Parents must repeat treatment seven days later. Hair must be up on return to Preschool until the secondary treatment has been given. If children are presenting regularly with untreated hair this may become a cause for safeguarding concern. Please talk to staff or manager if your child has head lice and you have difficulty treating it for whatever reason.

	Hepatitis A 
	Until the child feels well and for 5 days after the onset of the jaundice 

	Impetigo 
	Until the infection has completely healed.  

	Measles 
	1 week (7 days min) and the child is well enough 

	Mumps 
	10 days

	Ringworm 
	After the first course of treatment has been given. 24 hours

	Rubella (German Measles) 
	10 days and the child is well enough 

	Scabies 
	48 hours after the first course of treatment
[image: page1image480262160]

	Scarlet fever 
	48 hours after the first course of antibiotics has been given and the child is well enough 

	Shingles 
	7 days minimum or the rash is no longer weeping and does not need to be covered 

	Threadworms 
	After the first course of treatment has been given [image: page1image480565936]

	Verrucae 
	The verruca must be covered with a waterproof plaster or application of proprietary treatment. 

	Whooping cough 
	5 days after the first course of antibiotics has been given and the child is well enough 

	A child on antibiotics 
	Until at least 48 hours after the first course of antibiotics has been given and the child is well enough 

	Meningitis viral
	[image: page1image481023456]7 days minimum or Until the child is well enough 

	Meningitis (meningococcal) 
	A minimum of 7 days and At least 48 hours after treatment of antibiotics and only when child is fully recovered. [image: page1image480675568]

	Meningitis (due to other bacteria) 
	A minimum of 7 days and At least 48 hours after treatment of antibiotics and only when child is fully recovered. [image: page1image480357856]

	Cold’s / general Health and wellbeing
	If a child appears generally unwell and is struggling with a session, we reserve the right to send a child home. 
If a child is sent home due to being unwell, we reserve the right to ask that they are not bought back for 24 hours. 
A parent may be called if a child is struggling with interactions and not accessing the environment or EYFS activities. 
We will send home children who have a temperature in the red that is consistently remaining high or climbing within the red zone on the thermometer


Temperature monitoring 
· All children’s temperatures are recorded during the day. 

· If a child is in the amber range, we call/ message the parent on our parent app. Parents will be notified their child is registering in the amber zone and we are monitoring their temperature closely. 

· If in Amber, Children will have their temperatures taken every 10 mins. If children’s temperature continues to rise and they are not interacting within the environment or inconsolable we will advise parents to collect.

· If a child is lethargic, generally unwell, not wanting to take part in activities and in amber phase we reserve the right to contact you to collect.

· If a child is in the red phase whether they appear well or not. We will call parents after the first red temperature to inform them of the temperature.  We will take one more in a 10-minute interval. If the temperature remains in red you will be asked to collect. 

· If we send home your child due to a high temperature, we will require you to keep your child at home for 48 hours and complete absence monitoring forms to update us with any further symptoms.
[bookmark: _Toc237025521]Traffic light Temperature monitoring explained.

	Temperature
	Colour indicator
	What does this mean?

	35.5 – 37.3
	Green
	Normal average expected

	37.4 – 38.0
	Amber
	Slight Fever

	38.1 – 42.9
	Red
	High Fever


Temperatures vary dependant on the thermometer.  The Preschool thermometer is set to turn different colours dependant on the Normal, slight or high fever.  If a child is suspected to have an infectious disease during a preschool session the parent/guardian will be immediately informed, the child will be excluded in accordance with the table above. 

Informing the Preschool of Child Sickness 
Parents/guardians of sick children kept at home are asked to inform the Preschool of the condition affecting the child as soon as possible. 
Please report all sickness and illness absences via our website under absence reporting: https://www.lillybrookchildcare.co.uk/absence-lateness-recording
Parents/guardians of sick children are asked to apply the exclusion policy as detailed in the table above. 
Cuts & Sores 
Cuts and open sores are potentially high-risk areas for infectious diseases. Employees and parents/guardians are asked to ensure children having cuts or open sores have the area appropriately dressed prior to attending the Preschool. 
Procedure 
We will follow these procedures to ensure the welfare of all children within the preschool: 
· If a child becomes ill during the preschool day, the parent(s) will be contacted and asked to pick their child up as soon as possible. During this time the child will be cared for in a quiet, calm area with their key person or another familiar member of staff within the child’s room. 

· Should a child have an infectious disease, such as an ear infection or sickness and diarrhoea, they should not return to preschool until they have been clear for at least 48 hours. 

· It is vital we follow the advice given to us by our registering authority and exclude specific contagious conditions, e.g. sickness and diarrhoea and chicken pox to protect other children in the preschool. Illnesses of this nature are very contagious; it is exceedingly unfair to expose other children to the risk of an infection. 

· If a contagious infection is identified in the Preschool, parents will be informed to enable them to spot the early signs of this illness. All equipment and resources that may have come into contact with a contagious child will be cleaned and sterilised thoroughly to reduce the spread of infection.

· It is important children are not subjected to the rigours of the preschool day, which requires socialising with other children and being part of a group setting, when they have first become ill and require a course of antibiotics. Our policy, therefore, is to exclude children on antibiotics for the first 48 hours of the course.

· The preschool has the right to refuse admission to a child who is unwell. This decision will be taken by the manager on duty and is non-negotiable.

· Information/posters about head lice are readily available and all parents are requested to regularly check their children’s hair. If a parent finds that their child has head lice, we would be grateful if they could inform the preschool so that other parents can be alerted to check their child’s hair.
Please note all children should be well in themselves and able to access to curriculum to be considered fit and well for Preschool. The management reserve the right to refuse entry or to call parents to ask them to collect
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Lilly Brook Preschool recognises that effective communication and partnership with parents and carers is essential in promoting children's health, safety and wellbeing.
Parents and carers are responsible for ensuring the setting is kept fully informed of any medical condition, illness, diagnosis, allergy, additional health need or change in their child's health that may affect their safety, wellbeing or participation within the setting.
Parents are expected to:
· Inform the Manager as soon as reasonably practicable of any new medical diagnosis, ongoing investigations or changes to their child's health.

· Provide copies of all relevant healthcare documentation, including (where applicable):
· hospital letters;
· consultant reports;
· clinic outcome letters;
· discharge summaries;
· Individual Healthcare Plans;
· medication changes;
· therapy reports;
· care plans;
· any recommendations provided by healthcare professionals.

· Inform the setting immediately of any changes to prescribed medication, dosage, treatment or healthcare advice.

· Keep the setting updated following medical appointments where recommendations may affect the child's care, safety or learning.
· Work in partnership with the setting to review Individual Healthcare Plans and risk assessments whenever circumstances change.

· Provide emergency contact details that remain accurate and ensure they are contactable whilst their child is attending the setting.
The setting cannot implement recommendations or reasonable adjustments that it has not been informed about. Failure to share relevant medical information may compromise the setting's ability to meet a child's needs safely and effectively.
Where parents repeatedly fail to share significant medical information that affects a child's health, safety or wellbeing, this may be considered a safeguarding concern and will be managed in accordance with the Safeguarding and Child Protection Policy.
Lilly Brook Preschool reserves the right to request copies of relevant medical documentation where this is necessary to ensure appropriate care, undertake risk assessments, implement reasonable adjustments or meet its legal responsibilities under the EYFS and the Equality Act 2010.
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